Abstract Surgical complication of diabetes mellitus has been a common clinical problem among the rural population because of illiteracy and poor health education. The present study was undertaken to evaluate patients with respect to age, sex, presentation and to do other specific investigations. The patients were treated by conservative or surgical methods, and the outcome was monitored.
Introduction
In this millennium where mankind has succeeded in deciphering the human genetic code, the issue of chronic wound management still remains an enigmatic challenge [1] . Chronic wounds, especially non-healing types, are one of the most common surgical conditions a surgeon comes across among patients with diabetes. From time immemorial, doctors have been trying many methods to treat these types of wounds.
Objectives of the Study 1. To study the pattern of presentation of patients with a diabetic limb in a rural teaching hospital.
2.
To evaluate the efficacy of available treatment options in salvaging the affected limb. 3. To study the impact of socio-economic status on management of diabetic limb complications.
Methods
A prospective study was carried out on 100 patients with diabetes mellitus with associated surgical complications who presented to the surgical outpatient at R. L. Jalappa Hospital and Research Centre from December 2008 to November 2009.
Observations and Results

Age Incidence
The average age of the patients was 65 years. It is implied that the most common age group is 61-70 years and the least common is older than 70 years ( Fig. 1 ).
Sex Incidence
In the present series of 100 cases, 70 were males and 30 were females (Fig. 2) .
Income/Socio-Economic Status About 60% of the patients belonged to either the middle or the upper class, and about 40% belonged to the low-income group.
Occupation
In this area, most of the people are agriculturists and are ignorant of the sequel of diabetes mellitus; hence, the high incidence among them. In literature, it is reported that the disease is common in people with sedentary lifestyle. But the present study shows that it is common in hard-working people also (Fig. 3 ).
Family History
The family history of diabetes is positive in 34% and negative in 66% of the patients (Fig. 4) .
Precipitating Causes
The majority (46%) of foot lesions developed without an apparent cause. But majority of the neuropathic patients would have felt the trauma. Sensitometer was not used as it was not available in our set-up. Incidence of Involvement of the Parts of the Body
The lesions occurred most commonly in foot about 78%, and in leg about 20%. The occurrence of the lesions was common among the agriculturists who walk barefoot and neglect the early inflammation ( Fig. 5 ).
Bacteriology of the Local Infections
The commonest organism identified was staphylococcus ( 
Distribution of Types of Lesions
Among the study of 100 patients, total septic lesions were 84% and ischaemic lesions were 16% (Fig. 7 ).
Treatment
Minor operative procedures such as incision and drainage, slough excisions, etc. were carried out in 80 patients. Disarticulation of the toes was carried out in 6 patients. Below-knee amputation and above-knee amputation were carried out in 6 and 2 patients, respectively (Fig. 8) .
In 10 limbs we took split skin graft.
Discussion
Incidence of Septic Lesions
The incidence of septic lesions in this series appears to be very high. However, it is concluded that septic lesions are supposed to be most common, compared with other types of lesions [2] . 
Conclusion
Good results can be achieved in our set-up also if we star to adopt the team approach to the diabetic foot lesions. Specific emphasis should be given on patient education about how to care for the feet such as pairing of nails, importance of wearing footwear, early report to the physician if an ulcer develops, importance of continuing treatment even after leaving hospital, the need to modify the diet, avoidance of smoking, reduction of weight and rehabilitative measures. Reduction of pressure, or offloading, is another essential aspect of diabetic wound care. Foot pressures, shock and shear can be reduced with appropriately fitted shoes, insoles and socks. In our set-up, we used total non-weight bearing using a wheelchair or crutches as we thought it is the most effective method of relieving pressure, although most patients have difficulty complying with these modalities. Total contact casts are effective in significantly reducing pressure, but we found ulcers occurring when it was not properly applied; hence, in our study we thought total non-weight bearing using a wheelchair or crutches is better.
As mentioned earlier, specific emphasis on patient education is required, as illiteracy about the disease and quackery of the treatment by non-medical personnel can take the disease from healing stage to life-threatening stage. Hence, multidisciplinary approach including diabetologist, surgeon and podiatrist make an ideal team for the management of diabetic foot patients.
It is thus concluded that diabetes mellitus and its surgical complications are very much prevalent in rural areas such as Kolar and its surrounding villages. The prevalence of diabetes mellitus and its surgical complications can be attributed to poor patient knowledge, education and awareness of the disease.
